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THE operation of cholecystotomy has not yet been per-
formed in so many cases as to deprive of considerable
interest the record of a successful case. The following
is an example of the operation in which, after previous
tapping of the gall-bladder, with only temporary relief and
with no ill effect to the patient, stones were removed from
the cystic duct which without surgical aid could not have
been passed. The after progress of the case was all that
could be desired. For the notes we are indebted to Mr. P. A.

Lloyd, house-physician.
S. W-, aged thirty-three, was admitted under Dr.

Broadbent on Jan. 24th, 1887, complaining of a tumour in
the region of the gall-bladder. In April of last year she
had an attack of what appears to have been biliary colic,
though she had no jaundice, and did not pass a gall-stone
per rectum. Shortly after this attack the swelling was first
noticed, though it caused no inconvenience till Christmas,
when the patient began to feel a dragging pain in the right
side, especially after exertion. No further history of colic, nor
any history of jaundice, could be obtained, but the patient
said she was subject to "bilious attacks" from time to time.
On admission, there was a swelling in the region of the

gall-bladder, about the size of an orange, which was smooth,
hard, and freely movable. No enlargement of the liver
could be discovered.
On Feb. 13th six ounces of slightly opaque fluid were

drawn off by aspirator. The fluid was faintly alkaline,
sp. gr. 1008, and contained about one-tenth albumen. No
hooklets or echinococci could be discovered on microscopic
examination. After the tapping the tumour could no longer
be felt, and the patient left the hospital ten days later, free
from all symptoms. On March 17th she was readmitted, as
the cyst had again filled ; she had felt the pain in her
side during the previous week. On March 31st the tumour
was again aspirated, and eight ounces of fluid were drawn
off, of a pale green colour, faintly alkaline (sp. gr. 1010),
and containing mucin and about one-sixth albumen. illicro-
scopic examination showed only a few blood-corpuscles,
small masses of yellow pigment, and a few epithelial cells.
On April 3rd the cyst had once more refilled to its former
size. Dr. Broadbent now considered that the tumour was a
distended gall-bladder, and not a hydatid, as had at first
been suspected. Mr. Page was therefore asked to perform
cholecystotomy.
On April 9th, chloroform having been administered,

Mr. Page made a vertical incision two inches long, com-
mencing half an inch below the ninth costal cartilage on
the right side and extending down to the level of the
umbilicus. The abdominal walls having been divided
immediately external to the rectus, and the peritoneum
opened, the gall-bladder and the edge of the liver were seen.
There were some slight recent adhesions between the gall-
bladder and the parietal peritoneum. The cyst, having been
carefully examined, was then aspirated, and ten ounces of
purulent fluid drawn off. The empty gall-bladder was now
seized with forceps and incised; its cavity was wiped dry
with sponges and then explored by the finger. A stone
about the size of a walnut was felt in the cystic duct, and
removed with a pair of small lithotomy forceps. Two
minute calculi were afterwards detected, and were removed
on a sponge. There was no discharge of bile-stained fluid
after the removal of the calculus. The walls of the sup-
purating cyst (i.e., the distended gall-bladder) were nowfixed by catgut sutures to the abdominal wall, and a
large drainage tube was passed as far as possible towards

the cystic duct. Wood-wool pads formed the dressing, and
perchloride of mercury was the antiseptic used. The fluid
removed had a specific gravity of 1012, was alkaline, and
contained a large quantity of pus. When the pus had
settled the supernatant clear fluid contained about half
albumen, and gave Gmelin’s and Pettenkofer’s tests for
bile-pigments and acids.
The wound in the gall-bladder healed in five days, and

that in the abdominal walls in about five weeks. There
was neither pain nor rise of temperature after the operation,.
and no bile was discharged through the wound. The patient
left the hospital on May 17th, with no trace of tumour, and
quite free from abdominal discomfort, and there has been no
reappearance of the swelling up to the present time.

HAMPSTEAD HOME HOSPITAL,
CHRONIC RENAL ABSCESS; ABDOMINAL NEPHRECTOMY ; 

RECOVERY,

(Under the care of Dr. HEATH STRANGE and
Mr. EDMUND OWEN.)

E. M--, widow, aged thirty-seven years, a domestic:
servant, was admitted Feb. 15th, 1886. Her father and
two of her brothers had died of phthisis. As a young,
woman she had been the subject of hasmaturia, and during
married life her urine had contained blood from time to

time, but from 1877 to 1886 the urine had been, so far
as she knew, quite normal. Twelve months before admis-
sion she found that she got easily tired after exertion;.
although the urine was normal, she had frequent desire to
pass it. The chief cause of her coming into the hospital
was the pain which she had in her legs (which were
much wasted). She complained also of great debility-
indeed, she was unable to stand. Dr. Strange observed a,

tumour in the left side of the abdomen, which, the patient
said, had increased rapidly in size. lt appeared to be about
the size of a cocoa nut, and was evidently renal in origin,
She bore physical examination well, but fomentations had
to be occasionally applied over the region of the tumour for
the relief of pain. She lay prostrate in bed. She passed her
urine but twice in the twenty-four hours; it averaged twenty-
eight ounces, specific gravity varying from 1010 to 1028; it
contained neither pus, blood, nor albumen; in fact, during
her stay in hospital it was normal, but scanty.
The diagnosis was made of cystic disease of the kidney,

and removal of the tumour by abdominal section was
advised; it seemed too large to be brought away entire by
the post-peritoneal or lumbar operation. There were two
unfavourable elements as regarded prognosis: the woman
was in a very feeble state of health, and the other kidney,
though not tender, was evidently larger than natural. Sir
Spencer Wells - one of the consulting surgeons to the
institution-saw the patient with Dr. Strange and Mr
Owen, and agreed that the tumour should be removed by
abdominal section; he kindly arranged also to be present at
the operation, which was performed on May 18th by Mr.
Owen, Dr. Strange and Dr. Percival Cockey assisting, and
Dr. Pidcock administering the anaesthetic. The abdomina?
cavity was opened through the left linea semilunaris, the
posterior layer of the peritoneum being opened on the outer
side of the descending colon, so that the kidney might be
reached without interference with the branches of the inferior
mesenteric artery. The renal vessels were so small that
it was at once evident that they were supplying an organ
unusually poor in vascular tissue. Their size confirmed the,
diagnosis of cystic disease. Had they been associated with
a malignant growth they would have been larger than
normal. They were tied with carbolised gut, which was,
then cut short. The ureter was tied in two places and
divided, and as the section showed a drop of pus, the lining
of the tube was scraped clean and touched with iodine. The
bed from which the tumour was removed was washed out
with a warm and weak solution of mercuric chloride, and
the laceration in the posterior layer of the peritoneum was
closed with sutures of fine gut. No drainage tube was used.
The abdominal wound was also sutured with gut, and dressed
with thick pads of sublimate wool and a flannel binder.
For eight days after the operation the temperature re-

mained at normal, but after this it was raised for three
days, on one occasion reaching 101&deg;F., but it descended im-
mediately after a small collection of blood and serum was
dislodged from the wound; and until she left the hospital


